
7. Transpo;ter 2 Compa";;y Name B. US EPA 10 Number E.'Staf~'f@t~i!fl 

9. Oesl{inated Facility Name and Site Address 
OMEGA RECOVERY SERVICE 
12504 E. WHITTIER BLVD. 
\.ffiiTIIER, CA 90602 

10. 
I 1 I I 

US EPA 10 Number 

11. US 00T Description {Including Proper Shipping Name. Hazard Class, and ID Number) 
No. 

,F, Tnll1~ers-~ 

Type 

13. 
Total 

Quantity G a 
E ~~LE LIQUID, NA 1263 0 0 1 T T G 
,.. 
E 

Ath------------------------------------------------------------~J-~~~~~--~~~~--~~~~~~~ 
, b. 
T 
0 

R~·~c-.----------------------------------------------------------------~~~i-~_.~--L-~-L-&-4~--~~~~~~--~ 

L--------~~~~ d. 

J. Ad<llilonal Descriptions for Materials Usted Above 

I 

15. Special Handling Instructions and Additional Information 
GLOVES, GOGGLES I l PROTECriVE CLOTIIHIG 

1!\. GEtlERAICR'S CERTIFIQATiON; I hersby declare thai tiw cor.tsnts of this conslgnmeni are fully and accurately dascribed above by proper shipping name and aHl c:a.sslfled, psc!<.sd. msrk€td, and labeled, and are In all resp8Cts in proper condition for transport by highway according lo applicable international and national government regulations. 
Uf'le~s 1 am a small quantity generator who has been exampled by statute or regul;;lion from the duty to make a waste minimization certificalion under Section 3002(b) of ACRA, t also certify that I have a program in pia.:..: tc roouce the volume and toxicltv of waste generated to the degree ! havs determined to be economically practicable and I have sei8Cted t~ method of treatment, s<orage, or disposal currently available ttl me which minimize'> the present and future threat to human health and the envlron::Jent. 

19 . .o;screpancy Indication Space 

OtiS 8022 A (11/85) 
(EPA BiOC-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHiN 3C D~.y,. 
To: P.O. Box 3000, Sacramento CA 95812 
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State of California-Health end Welfartl Agency 
Form Approved OMS No. 2(}5(}-4)039 (Expires 9-30-91) See Instruc tions on Back of Page 5 

and Front of Page 7 
Oepartmen1 ot Healt!'t Servi< 

Toxic st!!lstances Control Divis 
Sacramento, Calitor 

Pteaee prlt'lt or type . (Fr . .. designed for use on elite (12-pltch typewriter}. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name an<! Mailing Address 

CITY OF IRVINE 
15029 SAND CANYON RD . . , IRVINE, 

-4. General If's Phone <714J 724-6182 
CA 92714 

5. Transporter 1 Cc.m:-ar.y Nome 6 . u .: cPA 10 Number 

OMEGA RECOVERY SERVICE 
7. Transporter 2 C.·mpent Name 

9 . CMsigneted Facility Name lind Site Address 

e . 

b . 

c . 

d . 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

WASTE PAINT RELATED MATERIAL N.O.S FLAr~ 
(WASTE PAINT THINNER & WASTE PAINT) NA1263 

.J . ·Additional Oesctiptlons lor Materials Listed Above 

15. Spa<:iel Handling Instructions end Addit ional Information 

PROFILE NUMBER A-15166 

16. 

2 . Page 1 Information in the shaded areas 
of is not required by Federal law. 

State Manlfeat~' Niilliber ,···:.· : ' . . · 

si.t.~to~~e.:s:s·:f~;:£; :2·· .·.: · 

EPA!:~ .: · 
' :·:·:_;.:.;?::(; ;,-:.:: 

-~·· · 

... 
c. 

GENERATOR'S CERnFICATION: I hereblf declare that the contiKlts of this conoiQnment s.re fully and accurately M$cribed abo..., by proper shlppino name and ere ctessitled. packed. merlle<l. en<! labeled. end are In aU respects in proper cOO<fot'on tor lnl~sport by high-y accO<dlng to applicable interiiatiOtial and national government regulations. 

If t am a large q®ntlty g&nerator, I ccnify that I nave a program In place to reduee the vol111119 end to•icity oiW11sle generat&d to th& d&gree I ha-n darennined to be aconomiceB~r practicable end that I have selected ihe practicabkl method ol treatment. st()(aoe. or disposal currently available to me which minimizes the present end future threat to human health end the environment: OR, it I em a sman quentitlt generator. I hav" made e good faith ellen to minimlze my waste gaoeration end select the best waste maneg&ment method that is available to me and that I can afford . 

Month Day Year 

Mcnrh Day Year 

Momn Dsy Year 

= '----- - I d1S IZ;E!YJ.!?. 
. OHS 8()22 A ( l .' BS) 
. EPA 8700-22 

Do Not W rite Below This line 
(Rev. 9·88) Pre vious e d il fOM aro ob~ol e !o 
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State of C&ijfomia--tfaaHh 2~d Walfate Agency 
Fomt Approv~ OMS No. 205(}- J039 (Expires ~30-91) 

See In s tructions on Back of Page 6 
and front of Page 7 

()epa~ of HeeHh Services 
Toxic Substances Control Division 

Sacremenlo. california Pl<te· ··, ,>rint or type (Form dtJ$iQned tor use on elite (12-pitch typewriter) -
UNIFORM HAZARDOUS ~~;;-~~;_us;q;IN~q l I ll:up:f~l ~ ~ 

2 . Page 1 
llnlonnation in 1t>e - areas 

WASTE MANIFEST ot is net required by Federal law. 

! 3 Gereretor·s Nllfll& end MeUino Address A. State Manifest ()oc;_ . ......,_ 

CITY CI IRVINE 
QQ~771n? · 15029 SAND CA~YON RD .. IRVINE, CA 92714 

B. Stale <>-ator-.no· ·----
-4 . Generator's Phone (714} 724-6182 

I I I I I t _l 1 1 J · J _L : ·· 
S. Transporter I Company Name 

~- ~AP ~~1~~~lrpo,1I 
C. State Transport.,..'s 10 /'\ lO !!;/6~ ;, , .·. OMEGA RECOVERY SERVICES 

I D. Tnltltlportet''s Phone ~..~.~ t)!:1~-"\r-:1~- :J.: 

7 . Transporter 2 Company Name e. US t'"A 10 Number E. State Transporters 10 

I I I l I I l I I I l I F. Trs-"( s Phone 

9 . Designated Facility NamG and Site Address 10. USEPAIDNumber G. State Facility's 10 
I OMEGA RESOVERY SERVICES ~i:>lbi'ftZJ ~~t.!j"i::>tctl I 

12504 E. WHITTIER BLVD H. F•na Phooe 

WHITTIER, CA 90602 I yAp_ 1°j21 14? pc 1 1 I 
2 3 698-0991 

12. Containers 13. Total to( L 
II . US DOT Description (Including Pr- Shipj>ino Name. Harard Clua. afld 10 Humtle<) Ountrty Unat ·-•No. No Type Wt!Vol 
a. 

PAINT RELATED MATERIAL NA 1263 State WASTE 491 
G FLAMMABLE LIQUID (WASTE THINNER & PAINT)~~, DM 

OOitltC. ep<JM: E 
I G N 

E b . State 
R 
A 

EPAIOII>« T 
0 I I I I I I l 
R c . Staie 

I EPA'Oit* 
I I I I I I I 

d. Stai~ 

EPAiOIMt 
I I I I I I I 

J. Additional Descriptlons for Materials Ueled Allw& K. lbld&lg'Codes fo< Wutn llsled ~-.. b . 

o/ -
c. d. 

15 Special Handling lnafruction& and Additional tntomtalion 

PROFILE NUMBER A 15166 </ 
\ 

16. 

GENERATOR'S CERTIFICA TIOH: I hereby declare !hal !he cont.ents of this consignment "'" lully and accurately describ<>d above by prOi><>f shipping ume 

I and are classified. packed. merited. and labeled, and are in all resp&ets in proper condition for transport by highway eccO<dinQ to applicable mternational and 
notional government regulations . 

I II I am a Iaroe quantHy generator. 1 certily !hal I have a progrant in place to reduce the volume and toxicity of waste ge~~eraled to the degree I have del.~ 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently ava~able to me which miniJniZ.S·tne· 
present and '•""a threat to human health and the environment: OR. if I em a small quantity generator. I have mad$ a good faith effort to minimize my wesie 
generation and select the best waste mana~ method that is ava~able to m& and !hat I can alford. 

Pri .•!~d t Typed Name I SiQnature Month Oay Ve« 
~ , 

~1/.tlk.ill) 
T 17. rrensporter I AcknowtedQIIf!lenl of Receipt ot Materials 

A j R ...._ 
A Printed iTy~ .kh ,r:_ C/A'~H.JSio/1/'_.$- //&~~ 

Mctllll Dey Year l 
N ,. ~ s f) 1,1( I I ll/1<111 p 

lB. Transporter 2 Acknowledgement"'' ~8Celpt ot Materiel& ~ / 0 /"1 /'\ R 

Prinle~eY ~ _ 6\ () N rJ' f LL.I Signa Me t\rid-'5\.0"1"\._ ~~ _)) Monfll lny Year T 

~ 1 0 1 L, I /fttf JC) 
19. Discrepancy Indication Space -- ~ 

I I 

F I A 
I c 
l ' l f 

' 20. Facility Owner or Operator Certification of receipt of hazardous mat&rials covered by~ manifest except ~s ncled)~ltem 19 I T 
y Printed / Typed N~>me I 5'gna':fc_)~~' ~::f±S~/, Month D~!), Year I 

Fiz~JL FO~_.::> iO~t 1 111 1 ~ 
DHS 8022 A ( 1 188) 
EPA 871l0-22 

Do Not Write Below This Line 

{Rev . 9-88) Previous editions sre obsolete . 



Slate of Califomill-+leatth e• . ~,elfare Aoency See Instruction s ;:,n Back ot Page 6 
and Front of Page 7 

Oepartrn<Oflt of H<lalth SerAces 
Toxk: s~bst&RC<J$ Control Oiviaion 

SacraraflfltO. Calilomie 

Form Appro•od OMB No . 20~9 (Expires e-30·91) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Gaoorator·s Name an<l Mailing Mdreos 

CITY OF IRVINE 
15029 SAND CA!'.TYON P..D, , , I:?.VIN:::, CA 

4. Generalor"o Phon<> 014 l 724-6182 
5. TranspMer 1 Comp&PY ~ame 

9 DesiQnated Facilit)l Name and Sit& Addro>ss 

OMEGA RECOVERY SERVICES 
12504 E . ~~ITTIER BLVD 
WHITTIER, CA 90602 

6. US EPA 10 Number 

1 I US DOT Description (lnc~<:<ling Proper Shippono Nam&. Hazard Class. and 10 Numb<>t) 

6 . WASTE PAINT RELATED MATERIAL, 
SOLID, (PAINT & THINNER) 

IJ. 

c 

d. 

J. Additional O..actiptlon~ 10< Materials Listed Ab<rft 

15 Sped al Handling IMtructions and Additional tnlorm<~tion 

PROFI:S'-: 2'HJMBER A 15166 

FLAMMABLE 
UN 1263 

No 

2. Page 1 

of 

lnformaHon in the sltaa.d etaas 

8 

Type 

698-0991 
IJ Total • 14 

Quantity ! Urut 
tWI ."olol 

EPAiOIMt 

GEIERA r ..)R'S ~Rl1FICA nOff: 1 h<trebv <:klclant that tiM! CQnleo!~ ot this <:CM~qM~&nt ano ,...uy a~d accvnot.,:Y d<oscm>e:<l allow by ptop<~< ~ "*­
and are claMitie<:l. pa<::lled. marked. and tabet.ed. and are in au r<tspecl" "' ll<Of!&l cond>tion lOt tr•~ by hf<Jl\•&Y s~ to aPQIOca~ irlremation.lll ami r .tion*t govemm&nt reoutatlQns 

I! I am a large QUaot•ty generator. I cert1~ that I hne a prog<am in plac<> tn r~ t~ lf'ol\;tl\1! and tcmc•tv oiW3ste ~·"~"to lhl! ~ 11\a•* det~· to be economoeaUy praellcabi<J and that I have aelecte<:t tt>e practicable method ol tt&atm.,..t. sta<a~. <>< disp.GMI e=ently Mai.,bte tom.. wtlich ~the present snd futur& t~at to human ~ealth and tfle en~nt. OR ot I em a ~~~ q<>anhtr o;....erator. I ha..., m.o<ie a Q<><X1 f41<11't efi<>O to """"""ze my waSti! geoerahon: and select th<.! best waste msnsg~enl metho..1 lh4t ,,_ a"•ul4tW! to t:ne and tf'lal 1 can etfo:d 

19 Discrepancy tn<Jication Soace 

2.0. Facil ity Owner or Op~rstcr --e.-:itication o f r~O$t of ~a.::ardous. materlals. CO\'eted by- this I'Jl8n1test e:\c ep: as noted rn r. em ~9 

. ' t 
OHS 6022-" (1 : ~) 

EPA B7()(}-22 
()Q Not Write Below . This line 

(Rev . 9·88) Pra••cus edillons are obsolete . 



Slate "I CalllomiQ -HeAlth P • _ ;Nelfare Agency 
Form "PP">ved OMB No. ~<.!50----{)039 <E•plres 9 -30-0 1) 
Pleaee prlnl or lvl><!- (Form desiQned for us9 on elite ( t2·pltch typewriter) . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Ge<ierntor'a Name and Mailing Addre•• 

CITY OF IRVINE 

I. Gell&falor's US EPAID No . 

See lnstruc tio'1S 011 Back of Page 6 
and Front of Page 7 

2 . Page I 

of 

15029 SAND CANYON RD BLDG #3 . . , If1FTNE, CA 
92714 

Departmenl of Health s.M<;ee 
Toxic Subslancea Control Division 

Sacramenio, Calilorola 

lnfonnalion in the shaded areal 

~ I 
4 . Generaw's Phone 21 ~) 724-7700 
5. Transporter I Compa"'l !-lam" 
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OMEGA RECOVERY SERVICES 
1. Transporter 2 Company Name 

9 . Dellignated Fac ility Name end Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER , CA 90602 

II . US DOT Oescrlpllon (Including Proper Shipping Name, Hazard Clns, and 10 Numbar) 

a WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID, ~p.l-263 

b . 

c. 

d . 

J . Additional Oeactlptlons for Materials llaled Above 

115. Special Handling lnslructions and Addit ional lnlormalion 
I 

PROFILE NUMBER A 15166 

I " 

12. Conlainera 

No. Type 

EPAJOI!w 

Stat a 

a. 

OI. 
c. . -· d .-

GENERA't'OR'S CERTif'ICATION: I hereby declare that the contenls of I his consignmenl are fully and accurately described above by pioper s.'lipping name 
and are classiHed , packed, marked. and labeled, and are in all respects in proper condition lor lransport by highway acce<diiiQ to applicable intemational•nd· 
- ·~lionel government regulations. 

II I ~m a large quantity generator. I certlty lhal I have a program in place lo reduce the volume and to•ic ity ol waste g~te<! to U>e dolgt .. I "-"" dete;rmin8<! 
10 be eco.1omicaHy practicable and lhal I have selected the practical:J ie melhod of treatment, slorage. or dispos.al eutr<HIIIy ava~ to,. wftid> n\iftimil~-tiie 
pr,.senl and fulure lhreal lo huft!an heallh and lhe environmenl ; OR. ill am a small quanlity generator. 1 hove made • good faith 011fo<1 10 rmnimiJe my ..eata 
gunarallon and selec t I he besl waste management m~lllod I hat is available Ia me and I hat I can alford. 

Moolh Day Year 

19 . Discrepancy Indication Space 

Prinled / Typed Name 

N. 
Signa ture 

.. OHS 6022 A (1 18a) Do No1 Write Be:ow This line 
• EPA 67()0-22 

(Rev. 9 ·88) Previous editions are ob~olet« . Wh it~ TSDF SE NDS TH IS COPY TO DOHS WITHIN 30 DAYS 



I _.-:. ..... . '• : .. . '· ' -._ ' : .•. . . ~ _.· _: ~ . . . : : . .. . . . ' _ · - .. 

·~h ... e t::! ~!"'Jifo- < t.--+teatth and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Oef)artnwnr ot .Health. Service& 
Tol(i<: Sllil318ncea· OOntrot Oivisiol> 

Sacramento, Cafitomt" 
FOrJ<. ~pprov. ~ Mo:>. 205G-0039 (E><plres 9 -30-91) 
1'1< "~'- ,.r1n e (FC>mJ ~ fot' ., .. on slite (12-pitch type..mer) 

't f' :~;'!!;~~~: ~~~-;~~1";;1~1 ~ 81 Sf d *11 
2

· Page 
1 I Informal ion in !he. ·. . she .. ded. areas 

ol Ia not required by F~aot ~!Of. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Cr.i. i OF IRVINE 
150~~ SAND CANYON, 

.c. Generator's Phone ( ) 
IRVINE, CA 92713 

I I I ' I I I I ~ 1 I J ~1 ~, 
5. Tranaporter 1 Company ......,., 6. US EPA 10 Number C. StaleTtan"~er .. ' ID ///Ji.2"f..J .~ 7. • 

I 0 AI 01 01 41 2 12 I 4 I 51 Or 0 I 11-::0,-.· r=-,.,.-~.,...._ ...,.*'-:,_-:Ptlone:::---2-.: 1H~3;.a,·-A1· 6c,9~~ 8;;;.."...:~,0~9~9~1-i OM"!:GA REC"'rt:;RY SERVICES 
7 _ Trant!p<)l18f -2 Company Na.r.a 8 . US EPA 10 Number 

I I I I I I I I I I I t 
9 . Designated Facility Na""' &Pd Site Address 10. US EPA ID Number 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD., WHITTIER, CA 90602 

I OAI Dl 01412121 4151 OJ 011 
12. COAtair~ 

t t. liS DOT Oescriptlol\ (Including : r~r Sl)ipping Name. Hazard Cless, and 10 Number) 
No. Type 

13. Total 1-4. 
Quantity Unit 

Wt!VOI 

L 
wan No. 

a. Stata 
WASTE PAINT RELATED MATERIAL, FLAMMABLE 211 -212 
LIQUID (1.1.1 TRICHOROETHANE ,METHANOL,TOLUEN') BL12tfl101 a 11{:'6" Cr EPFoOi 3&5 

b. State 

I EPAJOdlet 

I I I I I I I 
c. State 

EPA IOII\er 

ffi ~d7.------------------------------------------------------~-----t~~L-+--L-+~~i-~~-+----~~~----~~--~ 
I I I I I I I 

Stl'le 
~ 
w 
0 

I I I 
EPA/OIIwr 

I I I I w 
(/) 
z 
0 c.. 
(/) 
w a: 

J . AdditiOnal DeacriplioM tor Materials listed AboYe K. Hlirldlinll COdea tor Waatea uatw ~ve'· 

•- 0/. 
b . 

c . d . 
..J 
<{ 

z 
0 
i= 15. Special Handling Instructions and Additional Information 
< z 

~ PROFILE NUMBER B10606 
:j 
(3 lti. 

..J 

..J 
a: 
C1) 

a: 
0 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed. marl<ed. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
r.atronal government regulations . 

If I am a large quantity generator. I certify that I have a program in place to reduce the vOlume and IOJ(ici1y of waste generated to the degree I have detennined 
tc be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently avaDable to me wnich minimizes the 
prn. ant and future lhreatto human health and the environment; Ofl. if I am a small qusnlify generator. I have made a good faith elfort to minimize my waste 
ge • .<>rtttion and select the beot waste management method that is available to me and !hat I can afford. >­u z 

w Printed/Typed Nanw I Signature ~ ~, ~> Month Day Year 

a! ~ ' 1)/j v<=?'"" /)(: ;..-REV :1/1 ,-v) f. ~c-- ~c...:.-- · .--·- 1tJ1/1~~ / 
~~~~--~~7~.~T~~~n~s~po~rt~~~~-A~c~k~now~l-ed~g-e-m-~~~~o~I~R~ec~e~i-.pt~o~f~M~a~te-na~·~ls~------~-----~{r-----------~~~--------------------~~~~~~~~~ 
~ ~ Pri~yped Nanw I Signature\ '-.. _fj 
15 s • JAv tc:r<.. ..fl.e..eNI4/\tP<E:.- ~ 1-' A .L.A. ~ .P -- -4'>A 
w b f8. Transport~ 2 Acknowledgem<lllt of Receipt of Materials /I' I ' /1 

Month Day Year 

v1: lu,blfl /J 
<ll R 

jf:l-~~T--LP~ri~n~ted~t~Tytp~ed~NCa~m-.e--~~:J~~~~~~~:_·~~-----1-S_ig_M __ '"~~d·~ j~~~~~~!!~~==~~-~~~-~--~--____ _jM--onL~_l_o~aLy_l_Yje_a'_j 1'1. -~h. I.-- ~r:; ... --:. ... VJ':;-:'i ~· t 1::: y .... I I I I I I 
1!.'. Discrepancy Indication Space 
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y 

20. Facility Owner or Operator Cer1ification of receipt of hazardous materials covered by this manifest e"cepl es noled in Item 19. 

Printed/Typed Name 

/Y. 
DHS 8022 A ( II 88} 

EPA 8700-22 
(Rev. 9·88) Previous editions are obsoi<>te 

I Signa ture 

Do Not Write Below This line 

Month Day Year 

I tf ItO ,;Z,Jq,; 
/' / 

Wh;te TSDf SE NDS TH IS COPY TO DOHS WITHIN 30 DAYS 
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Soal<- of Califomia-+!&aHh and Welfare Agency See Instructions on Back of Page 6 
<tnd Front of Page 7 

Department of Health Setvtces 
Toxic Substances Control Otv~lon 

Sacramento, Cetifomia 

I' :><'1> Approved OMB No. 2050--0039 (Expires 9-30-91} 
I ~e""" print or type (Fonn designed for use on elite (12-pitch typewriter} ·-
I {;. I UNIFORM HAZARDOUS ~~~era;r;t, ~~; No~Sp I I ! ~~~~ 2. Page 1 

!Information in the shaded areas 
, 

WASTE MANIFEST I ' k of ia not required by Federal law. 
li I 

-erator':l Name and Mamng Address A. State M..-st 1Jocur11Gitt Nuillber I j . rTY OF IRVINE 
_Q~~!)t)!7?0 I ..<..:>029 SAND CANYON •• , IRVINE, CA 92713 8. State Geflerator'l'10'"" ..,.. ""' • 'OJ'-

' Generator's Phone 714 ) 724-7620 
I I l I I l I I l I I I 5. Trt -•po<ter I Co<.>pany Name 6. US EPA tO Nu-;-:ber C. State Transport.,... a iD //0~:3(k 01EGA RECOVERY SERVICES ,eM ~4( 1

2i 5
1 9°t I I 0. TtanapO<t.,...e Phone 21.3 69s~o9c; 7. Transporter 2 Company Name 8. US EPA 10 Number E. • Slate TraMp«ter's 10 

I I I l I I I I I I I I F. T~nsportet'a Phone 
9 D"!StQQ'ated Fact!'"' "feme &ad Site Address 10. US EPA 10 Number G. State FacUlty' a 10 OMEGA Rt.COVERY SERVICES ~IOf"/.IJid",'fj..rrCJat I 12504 E. \v'1-IITTIER BLVD H. F8Cilify e Phone 

WHITTIER, CA 90602 CfApiOf21 ~4? pq1 ! I 213 698-0991 
12. Containers 13. Total 14. I. I I. US DOT Oesc.;i)tion (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Waste~. No. Type Wt!Vol a. 

MATERIAL, FLAMMABLE L QUID I ~1", 212, 2f~ WASTE PAINT RELATED 
G NA 1263 (1,1,:1. TRICHLOROETHANE, METHANOL, 

£¥4 h~ l:jK'I~ IG fl00'~003, F( 
E 

1Clt1 (/ I N n'I,._T nTHo.'TT:\ \ 

E b. -~~~~··~ 

State R 
A 

EPA I Other' T 
0 I I I J 1 1 I A c 

l 
Stste 

' 
i EPA/Other 

I I I I I I I d 
. 

Stal; 

EPA/Other 
I I I I I I I J. Additional Descriptions for Materials listed Above 1<. Handling Codes f& Wastes l..lsfed Above 

a. b. 

A) FOR DISPOSAL 0 ( 
c. d. 

15. Special Handling Instructions and Additional mformation 

PROFILE NUMBER B 10606 
EMERGENCY PHONE NUMBER 714 724-7620 

16. 

GEHEIIATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are felly and accurately described above by proper shipping .name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and na~:onal gove-rnment regulations. 

11 I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 10 be \>ConomicaUy practicable and that t have 3elecll!d the praclicable method of treatment, storage, or dispoaat currently avadable to me which minimizes :the present and fu1ure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith eHort to minimize m.,waste Qeneration and "elect the best waste management method that is available to me and that I can afford. 

Print<HI!Typed Name I Signature . Month Day Year ~ , ... ~~-.., ~·---~ 

v1-cA~:?7flv ' It''- \ : ~- (~~ ~, ·---\·<·- -~·""·~~ i.. -·, 
T ' Trensp6rter t AcknoWledgement of Receipt of Materials ., 

' ~ / R 
'1 A Print~ped Name 

/1££#/:J )v Dl- 7 
l Signature~~~ /l;A .. ~ //) 

Month Day Year N 

·'717t 'IEIZ r:i(t vlL'li"lt~ 
s 

' 
p 

18. "fransporter 2 Acknowfeogement of Receipt of Materials I 
, 

/I 0 
R 

Printed 1 Typ<>d Nam6 I Signat? 'J Month Day Year T ,,. E 

I I I J ll A 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Op<>rator Certification of recaipt of hazardous materials covered by this manifest excepl aa noted i•• Nem 19. T 
y 

Month Day Year 
Printed/Typed Name } I Signature 

~~ 97--... v hlt 1-1...._~"- t41fl'ilLOt'iJL L , 
" II OHS ,.022 A ( 88) 

EPA 87CJ0-22 

y ./ , Do Not Wnte Below Thts Lme e, "'/ 
>Vho:~ TSDF SENDS THIS (()P'r' TO DOHS WITHIN 30 DAYS 

To P 0 Box 30C'/J Sacramento CA 95812 

(Rev. 9·88) Previous edotions are obsolete 
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!.itaH . ' Callfomla---Meafttl and Welfare A~y See Instructions on Back of Page 6 
and Front of Page 7 

DePartment of Health Se<vices 
Toxic Substances Cootrol Oivlsloll 

Sacramento. California 
··on·• •'o>l'>rovad OMS No. 2050--0039 (Expires 9·30-91) 
i'IF ::.s .. -~_.,,or type. (""""' dft/gtled tor use on elite (12-pifch lyp6writM). 

: ~.- ftr!FOPM HAZARDOUS :,...:.:.,_ -=:Gen~er~a-7tor'::..:;.:.s:;.;U;-:S~EP=-A::-IO="'"N:-o.-------:-.,...-,c;--,:---r----=--=---:---r------------, 

I : 1-:- 1ASTE MANIFEST 
j I 1 3 . ' •lor' a Name and Mailing Ad<lreas 

.... i. 't'Y OF IRVINE 
I 15029 SAND CANYON, IRVINE, 

G 
E 
N 
E 
R 
A 
T 
0 
R 

' 

F 
A 
c 
I 
l 
I 
T 

4 . CcM'"'tor'aPhone(Z14l 724-76~ 
5. Trans •• ~., 1 CQmp: :lY Name 

9 . DMigo«le.J i'~ 1<4.~ .....:! Sl!e Address 

OMEGA RECO~;RY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER, CA. 90602 

t3. Total 14. l 
Quantity Unit ~ubi ~. 

~------------------------------------------------------------~~~--~T~~~~----------~W~ti_V~o,l ~~~~~~~~ 
. •·wASTE PAINT REI·J\.TED MATERIAL,FLAMMABLE LI 

(1,1,1-TRICHLOROETHANE,TOLUENE,METHANOL)N 
b. 

c. 

EPA./Oiher 

d. State 

EPA7qet. 

J. Addllloilal ~ forMat~·lJa1~~ 

a • -MATERIAL TO gg DIS~OS~O . : '; . ,, -____ ____ _ -- ·· '. 

Hi. Special Handling IAaiTuctiOfla and Additional Information 

PROFILEiB10606 *EMERGENCY (714)724-7616 

16. 

GENERA TOR'S CERTIFICATION' 1 hereby declare that the contents of this c:onaiQnment are fully and accu~atety desclibed above by proper shipping "!'11M! . 
and '"" claasllled, packed, ma.tced. end labeled, and ar& in an reapects In proper condition for transport by hll)hway according to applicable lnternational"end 
ot&lionel government regulations. · 

If I am a large quantity generator, I certlty that I have a prognom In place 10 reduce the volume and toxk:lty of waste oenerated to the deoree 1 have determllilld 
to be economi<:ally l)f8ctlcable and that I have selected the practicable method of treatment. storage, or disposal CUfTentty avaftable to me which minimizes· (he 
••resent and lulu«~ threat to hllfll8n heaHh and the environmeftt; OR. Ill am a small quantity gell8t'lltor, I ha .. e made a good faith effort to minimize my waite 
gen<~ration and select the belli waste mana1)81'118111 method that is avaHabla to me and that I can afford. 

19. Olacrepancy Indication Space 

• 

Printed !Typed Name 

OHS 8022 A ( 1188) 
EPA 87D0-22 

White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socramento, CA 95812 
(Rev. 9 -88) Previous editions ara obsolete. 



St-'1te r-' ~alh:trrt ' -J...ieatt,... and Welfare Aoency 
Form A,..r.rnve,.... ~ Nc 205Q--0039 (Expires 9-30-9 I) 
?h:-t ~~ f,,.•nt c (Form designed tor use on slite ( t 2 ·pitch typewriter) 

See Instructions on Back of Page 6 
and Frc :1t of Page 7 

2. Page t 

of 

Department of Health Services 
T cx1c Substances Contrn! Division 

Sacramento, Gatilomia 

I 
Information in the shaded ~ .. -:~~S.s 
i s not required t.y Federal ta-.. r f ,- WA~~ ~~!::~~us I·;;·~;~ ";p~~ ;;~I I I I 14"1i·ri.·~; 6 

! • ~~o~;;a~=ling Address 1-=A-. -=S-ta-:-t-e-:M:-an--=8:..es_8.::·Do.,....:J:,um-~..:_6..:.N_u_4'-. _9=-.6::. :._ _____ -t 

l ' 15029 SAND CANYOO , IRVINE, CA. 92713 B. State Genenator's 10 

14. Generator's Phone ( 714) ..1.7.1::2:_:j4._-.,~.7.::!6~l,:.:8 _____________ ----+-~1~1--1.1_..._ i-~.1_,..._ 1..~.1~~ I.;,;.. I~'~~ 1..~.--1_--i 
~ I 5. Transponer 1 Compnny Name 6. US EPA 10 Number C. Sfati! T~~·a ID :::;l0'g-_l/ ~h 
;:; 1 nw., :;A ff~- ~"-SE.u KN~I (....,:~-<..,:;:-;L-----~CAD~t....w 0~.=~-4~~1Rt21foo,;~.45~...~.nUlO&oo~-.~...-LL-JliC-..J.I --t--0·.._T"""r~+n"._PM......_er_·•..,..".,.non..;..e_...al.-2il ... 3 .. ~lfi~·q ·.uiR,..;;··· .:.;.;.~.;o'""·q· ~q~~ 1-i 
:i) I 7 - .. ,n~po,hr 2 Companv N3r.f 8. US EPA 10 Number E. Shiia TranspOrter'il10 

~ _l J J I j l l J l l l J F . T~flsporter'a l'f>oile 
G. siateFacijity'eiO· · 
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9. OesiQnated Facility Nar.~a and Site Addr86s US EPA 10 Number 

t.JA IY?!Orl:ft!).!.t).llf!SJQ{Ah 
H. FaciHty':s Phor_. 

a1EGA RECOVF'..!{Y SERVICES 
12504 E. WHITTIER BLVD. 
WHITITER, CA. 90602 l"l\h n.MJ 1711.~ holl I I I I (2U) 698-:0991 

t t. U~ DOT Descriptio~ (lr.cluding r. ,;per Shipping Name, Hazard Class. and 10 Number) 

a. 
WASTE o:M3USTIBLE LIQUID, NA 1993 
(Diesel Fuel) N .o.s. 

Ul'\1 .1./UV 

c. 
HAZAROOUS WASTE SOLID N.O.S., OR-4-E NA 9189 
(Sand & Diesel Fuel) 

d. 
HAZAROOUS WASTE LIQUID N .O.S. 

J. Addit16nal DescriptiOns for Materials listeii ·Ab()ve 

a.b .c.d.-Material for di:spogal 

15. Special Handling Instructions and Additional Information 

Profile#Bll462 Bll463 
Bll465 

R]l4h4 
16. 

OR+-E NA 9189 

' 12 . Containets 13. Total t4 . · . '!, 
w&ste' .t~o. Quantity Unit 

No. Type WI! Vol 

Ctol1 q1 016'1 I IJ Olb 

< 

(fVl) 11>1\--1 ~~ c, 
K. HandlitiO COdes forWaSieii liStei'l Above'•'-" · 

a. ((} f . ·• . b. . . &XY:.I 
c. d . 

*Emergency#714/724-7618 

GENERATOR'S CERTIFICATION: I hereby declare !hal the contents of this consignment are luny and accurately described above by proper shipping nam!' 
and are clas$ifiec, packed, marked, and labeled, and are in all Fespecls in propar condition for transport by highway according to applicable ioternationai and 
•'-cfi(t!"'B:t oove-rnment regulations . 

ti t am n large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable· method of treatment, storage, or disposal currently ava~abte to me which minimizes· the 
, · . .-~ ent and future threat to human health and the environment; OR, ill am a small quantity generator . t have made a good Ieith effort to minimize my waste 
;.;eneration and aclect the be81 waste management method that is available to me and that I can a?"'-\ 

t8. Transporter 2 Acknowledgement of Receipt of Materials 

Printed /Typed Name 
~ 

t9. Discrepancy Indication Space 

I Signature 

Month Day rasr 

I/) ·-~ 1-:S R I f 

Month Dsy Year 

I I I I I I 

I I ~ 
I ~ 

20. Facility Owner or Operator Cenilication of receipt of hazardous ma,eriats covere d by this manife st ex.capl as noted in Item 19 . I 
Printed t Typed Name I Sognature Month Day Year .. ~ 

L l\1. :(4 r/ SC k t: M i: ,y ;?7. :·&)r/ .. :lci;-...L-r~'....,i.d.·rl"--=-=-~1 [J;I.L2.ui2"'"CJ""'"'-'-I <L,[jl._·--'i 
Do Not Write Below Thi s Line .:/ / OHS 802 '- ~ ( t ! 88) 

EPA 8 700-22 
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3 Generator's Name 

4. Generator's PhoM ( 

5 . Transporter 1 Compa.1y Name 

9. Designa ted ~acitity Name and Site Addrsse 

11. 

a. 

b. 

c. 

~5 . 

CMEGA REUJVERY SERJICES 
12504 E. v~IITI'IF'....R BLVD. 

vJASTE PAINI' PEIATED MATERIAL. FLAM LIQ, NA 1263 

ProFILE #Bl0606 
ENERGENCY OJNTA.Cl' NUMBER (714) 857-6733 - :f1!):8 O' lXlNNELL 

c ... 

GENERATOR'S CERTIFICATION: I hereby declare that the contents oUIII s consignment are fully and accurately described above by proper shippln~ name 
and are classified, packed, marked, and labeled, and are in all•eepec;t&. in proper condition for Iran sport by highway according to applicable inlernatlonal and 
·1t~tional government regulations. f,t 

If I am a large Quantify generator, I certify that I have a program In place to reduce the volume and toxic ity of waste generated to the degree 1 have de termined· 
to be economicalty practica ble and I hat l have selected the practicable method of treatment. storage , or di sposal currootty available to me which minimizes th~· 
~ -... • ant and future threat to human health and the environment; OR, II I am a small tor, I have made a faith effor1 to minimize my waste 

ion and select the best waate management method that Is available to ma.-..n·mr,nar 

OHS 80?.2 A ( I 188) 
EPA 8700-22 
(Rev. 9·88) Prev1ouo ed1t1ons are obsolele. 

Tc P.O. Ro1. 3000 Socramc n~a. CA 
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State ol c~IHOf'I'·&.....-HeaHll P~<1 Welfare Agency See lnstruclio"'S on eack of P·age 6 
Form Mp,o • ...t OMS Nc. ~..;50-0039 (El<J)ires 1}-30-91) and Front of Page 7 

Department of Health Servic"s 
Toxic Sub~ lances Control DivisiOn 

Sacramento. CatifO<nie r~~··~e~prl~n~t~or~t~ype~~lf~orm~7de~s~~=~~d~fM~~~~~·=m~eT(~t~2~~~ff~=='~~~~~a~· ·~Q~~~------------~~~---r~~~~-.--------------------------UNIFORM HAZARDOUS 1'- GenenttO<'a us EPA tO No. I n.. Manihta!.., 2 . Page I I !nlorrnal'ion in llle shaded areas A .. 
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WASTE MANIFEST CfU? ? 8rJ.I 4 9 31 {l5 p l 1 '¥'l:'_513 t ot ia not required by Federal law. 

3 . Generator's Name and MelliAg Address A. Sfal• M~~~8~3 t:._tl4itrJb«6 s· ~ 
CITY OF IRVINE 0 Sj4~ '0 ~ 
1502~ SAND CANYON,IRV~E,CA. 927' 3 e. sm.o.-.wall ·-=--=-=--~----t 

4. Generator's Phone <714:1 7 2 4 - 7 618 1 1 1 1 1 1 1 1 J I I 
5. Transporter 1 Con-.pan~ N:!"'e 

OMEGA RE·-~:OVERY SERVICES 
7. Ttansporte• 2 Comp ay Noome 

9 . Designated Fadity Name •nd Site Adclr-

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
wrliTTIER,CA . 90602 

6. US EPA II>~ 

1C~ Q4_1 ~15 1 Oj_O\ 1 1 
a . IJS EPAIO Number 

. I I ! I I I I I I I l l " · TI'IIIIIID«let"• Phone 
10. US EPA 10 ~ 

H. FadlitY"• ,.._. 

I I 213/698-'09.91 
12. Cont•illerw 

11 . US DOT Description UR<:htdlng Proper Slllpplng Name. Hazar<J Claaa. and 10 Numto.<) 
13. Total 

Quanti!)! 
No. Type 

a. 

Z WASTE PAINT RELATED MATERIAL,FLAM!1ABLE J~IQUII 
••NA 1263 LhJ~DI~ I 111/D 6 

b. 

I I I I I I I 
c. 

I I I I I I I 
d . 

~ I l 

L 
Wut.No. 

Stat• 1. ;Fo a s.,, 
E!'Af~ 

Stat• 

EPA/Oitlar 

Slate ,. 

•" 
EPA I ()!her 

'J , Additional Oeacrtptions far .Materiala Lla.led Above 1<. Handli<tg G<idee for Wastes Uli1ed.Abo¥8:"-a . · · tL-.' ... · · · .. ;: ·_ 
a.-Material for ~mfJHl D:tSPOSJU,' 

t5. Special Handling lnstn.s<:tiona and Add~ional lnfonution 

Profile#Bl06.06 • 
* ~---- --------------------------------------------------------------------------------------~ , t

6Emergency #714/724-7618 
GEt.'I!ORf,fOR'S CERTIFICATION: I hereby declare that tile contenls of thiS conaignrn$1\l are fully and acCilrately described above by proper shipping name 
and are classified. packed. marked, and lab.wd, and are in aN re91)41Cts in pr~ cond~ioo lor transpOtt by highway according to applicable international and 
national govM!Iment regulstions. 

H tam • large quantity geftet'8tor, I cenify that I have e prooram In place to redilce tile volume and to•icity of waate generated to the degree I have determined 
to be QQonomlcally pr.cUcabl4o and ttoat I have aeleded- practicabl" method ol treatmet~t. storage, ot dlspo!UI currently avo~able to me whiCh mlnimlZes.tha 
prr:- ""d future threat to hUIIICin health and the environment; Oft if I am a small quantity generator. I have made a good faith effort to minimize my waste 
genoratlo<. ·-t Wloct the !Mat waate lllaii&Gerntinl ~od !llt!t is eveileble to me and tlltot I can alford. 

Month Day Yesr 

I Signatme Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Feclllty Owner or Oper<~tGr C...mfica:ion cl rs-ceipt of ha>ardoua matertals covered by thia manifest except as noted In Item 19. 

.I ~gr.atc~e , #- Y~ 
L ?/f::_ 

Month Dsy YBsr 

I ,qM llftUJ 
Printed/Typed Nsme 

1 
, 

-. oh~-... 
OtiS 8022 A (1188) 
EPA 67()0-22 

Do Not Wnte Be~ololf"' Th•s lone 

\·"hii~c : :~ Llf :~fHC: \ H1 i ~ co;:·y ~0 OCHS YYlTH;N 3C DAYS 

To F·.o t\G, }1.\i)C~ )(v,ornen to. CA 95812 
' (Rev. 9·88) Previous <>ditlonG ere cbsolete . 



State of California-Health and Welfare Agency 
Form Approvtld OMS No. 2~9 (Expires 9-~91) 

Please ptint or typ<g. (Form :~~igned ror use on elite (12-pitch typ<twritMJ 

UNtFORM HAZARDOUS 
WASTE MANIFEST 

3 Genera~or·s Harne and Mailing Address 

See !nslruc1!0ns . Back of Page 6 
and F~ont of PagP. 7 

2 Paga 1 

of 

Department of Health S...VicM 
T oJ<.c Substancea Control Onnsioo 

Sae<amento. Celi!oroill 

lnlormalioo in 1M shaded a<eas 

is not r&quil'ed by Feder"' I law. 

-I CITY OF I"KVINE 
15029 Sfu~D CANYON ROAD,IRVINE,CA. 

4 . Generatot"s Phone ( 714 7 2 4 -7·7 6 2 
92714 
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5 Tr&A$porte< 1 Company Nome 

SERVICES 

9. Oea.gnated Factlity No.me and Site Addretl6 

11 

OMEGA RECOVERY SERVICES 
12504 E. vlliiTTIER BLVD. 

a WASTE CQ;1BUSTIBLE LIQUID 
(Diesel Fuel #2,Water) 

6 US EPA 10 Number 

NA 1993 

HAZARDOUS WASTE SOLID N.O.S.,Oru4-E NA 918 
(l\bsorbant, Oil} 

c. HAZARDOUS ~'JASTE SOLID N .0. S., ORM-E 
(Curing Compund Concrete,Water) 

d. 

J. Additional Oellcrlptions for t.Aaterialil Listed Above 

a.b.c.-~mterial for disposal 

t5. Special Handling Instructions and Additional Information 

Profile#Bll462 
Bl0776 
Bll743 

213/698-0991 
13. Total 14 I. 

Ouanti1y Unit W.- Net. 
Type Wt!Vol 

$ate 

2ll 

a. 

0( 
c. d. 

01 -. 

*Emergency#714/724-7762 

GENERAluR'~ CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified. packed, marked, and labeled, and are in an respe<;;ta in proper condition lor transport by highway according to applicable international and 

national ~ovammerit regulations. 

If I em a large quantity generator, I certify that I have a program in place lo reduCP. the volume and toxicity of waste generated to the degree I have datennined 

l, be economicaUy practicable and that I have selected the practicable method of treatment, storage. or disposal currently ava~able to rne which minimizes the 

,Jfeaent and future threat lo human health and the environment; OR. If I am a srnsll quanti1y ge11erator. I have made a good faith effort to minimize my waste 

generation and select the beat waste management method that is available to me and that I can alford. 
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17. Transports< 1 Acl<nowledgement of Receipt of Metaoiala 

Printed/Typed Name 
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Month Dar Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Car1ilicaticn of receipt ol hazardous materials covered by thos IT'anofest except as noted •n tlem 19 

Printed/Typed Name Month Dtty Yeat 

!llltt1419!l. 
DHS 0022 A ( t 188) 

!:'.PA 87()(}-22 ' '-/ ~- I ' 

m .. ~ g.rul) Previous editions are ob80hJte 


